2008 FOR PROFIT

CORPORATI2N

ANNUAL REPORT

DOCUMENT # 692305

1. Entity Name
GEORGE C. PANJIKARAN M.D., P.A.

[

Principal Place of Business

2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952

Mailing Address

2400 HARBOR BLVD,, SUITE 19
PORT CHARLOTTE, FL 33952
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Jan 24, 2008 08:00 A}
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ol ' 4] 01102008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
59-2136409 Not Applicable

| 5. Certficate of Status Desrred
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O $8.75 Additional

6. Namo and Addrass of Current Registered Agent Co

PANJIKRAN, GEORGE C.
2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL. 33952
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Fae Required
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8. The above named entity submits this statement for the purpose of changing its reglstared offlce or registered agent. or both, in the State ol Florida | am familiar with, amd accept

tha cbiigations of registered agent,

SIGNATURE

Signaturs, typed or printed name of regisiered agent and olls f applicabia

(NOTE: Ragistarad Agant sigrature iequited when rainstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |
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TITLE
NAME
STREET ADDRESS

DP
PANJIKARAN, GECRGE C
2400 HARBCR BLVD SUITE 19
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CITY-S1-21P PORT CHARLOTTE, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAMWE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-21P
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12. ) heraby certify that the information supplied with this filin l? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or theFacByaer or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplamental report is true an

changed. or on an atfachmenwith an addre

SIGNATURE:

. with all other like ampowered.
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Gewer €. Py sivarpw, MRS 23 2o07 T4 39-701
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5 T¥PEE OR PRINTED NANE OF SIGNING OFFICEF OF DIRECTOR ~
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Daytima Prone #




